Splenic abscess is a rare disease that generally occurs in immunocompromised patients. It is difficult to distinguish between splenic abscesses and cysts using imaging studies, especially if they are asymptomatic. A 50-year-old asymptomatic man who had received steroid therapy for underlying rheumatoid arthritis was referred to a university hospital due to presence of several splenic cysts, with the largest being 3.5 cm in diameter. Percutaneous aspiration was performed, and fluid analysis showed cysts infected by extended-spectrum, beta-lactamase-producing Escherichia coli. The patient was treated with ertapenem for four weeks, and the lesion disappeared on follow-up imaging studies. Splenic abscess should be included as a differential diagnosis of splenic cystic lesions in immunocompromised patients. (Korean J Gastroenterol 2018;72:209-212) 
INTRODUCTION
Splenic abscess is a rare disease, with a rate of 0.05-0.7% in autopsy studies. 1 Splenic abscesses generally occur in patients with immunodeficiency syndrome, chemotherapy, cancer, bone marrow and solid organ transplantation, long-term steroid use, monoclonal antibody use, use of immunosuppressive medications, and other conditions, including diabetes mellitus and alcoholism. 2 The most common symptoms of splenic abscess are fever (85.1%), left upper quadrant pain (43.3%), and diffuse abdominal pain (14.9%). Physical examination often reveals splenomegaly (50.7%), left upper quadrant tenderness (44.7%), generalized abdominal tenderness (13.4%), and leukocytosis (70.1%). 1 The incidence of splenic abscess is thought to be increasing, which may be attributed to increased prevalence of immunodeficiencies, such as chronic corticosteroid use, aggressive chemotherapy, or organ transplantation. 3 The management of splenic abscess usually gives good results and is based on medical therapy with antibiotics and splenectomy or percutaneous drainage. 4 Successful treatment depends on patient's comorbidities, general condition, and the size and topography of abscess. 5 Empiric broad-spectrum antibiotic therapy plays a primary role in the management of splenic abscesses. Percutaneous drainage has been accepted as an effective and less invasive treatment compared with surgical treatment in some patients because such drainage preserves 
CASE REPORT
A 50-year-old man was referred to a university hospital for further evaluation of splenic cysts. He had underlying rheumatoid arthritis that had been treated with methotrexate, sulfasalazine, hydroxychloroquine, methylprednisolone, and non-ster- showed that splenic infected cysts nearly disappeared after 4 weeks (Fig. 2) .
DISCUSSION
Splenic abscess is considered an uncommon entity that has recently been increasing in frequency. This is likely due to increased number of immunocompromised and cancer patients. 6 Splenic abscesses are often misdiagnosed because the signs and symptoms are nonspecific as in this case, which had no general symptoms like fever or abdominal pain.
Immunocompromised states may increase the risk of infection
and can lead to disease progression, sepsis, and even death. 
황현중 등. 면역저하자 환자의 무증상 비장낭종 1예
The Korean Journal of Gastroenterology reported to occur frequently in Southeast Asia. 12 Considering the increase in extended-spectrum beta-lactamases-producing microbes in recent years, as well as the fact that these usually occur in immunocompromised patients, carbapenems (imipenem, meropenem, doripenem, and ertapenem) should be considered as the first-line treatment. 13 Successful immune suppression may prevent an upregulated host response to serious infections and lead to sepsis.
14 In a case without septic conditions, appropriate treatments, such as percutaneous drainage and antibiotics can treat splenic abscess concurrently without interruption of disease-modifying antirheumatic drugs.
The number of immunocompromised patients is increasing, and their symptoms may be nonspecific. Furthermore, radiological findings often have substantial overlap, which precludes a specific diagnosis of simple cyst or abscess on the basis of imaging findings alone. 11 Splenic abscess should be considered in the differential diagnosis of splenic cystic lesions in immunocompromised patients, especially in lesions accompanied by internal debris or peripheral splenic infarcts.
